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Documenting a Depression Screening 

Outlines the proper workflow for documenting the completion of a depression screening using a standardized screening tool 
 
Purpose of Structured Data 

 The depression screening is a Uniform Data System (UDS) measure and is directly linked with the 2016 
Clinical Quality Measure (CQM) 2v5 – Screening for Clinical Depression and Follow-Up Plan (NQF0418) 

 
Description of Measure 

 This measure looks at the total percentage of patients aged 12 years and older who were screened for 
clinical depression on the date of the encounter using an age appropriate standardized depression screening 
tool. If the screening is positive, the patient must have a follow-up plan documented on the date of the 
positive screening. 

 
Workflow – Overview 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PHQ’s Screening Tab 
(Medcin) 

1. Complete PHQ-2 or PHQ-9, including scoring of answers 
 

2. Select appropriate "finding" from SCREENING COMPLETED Section 

 
3. Select appropriate "finding" from POSTIVE OR NEGATIVE Section 

  

PHQ’s Follow-Up Tab 
(Medcin) 

No Additional 
Documentation Needed 

Document follow-up plan using one of the 
following methods: 

 Follow-Up 

 Additional Evaluation 

 Medication 

 Suicide Risk Assessment 

 

Positive Screening Negative Screening 
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Workflow - Detail 
1. On today’s encounter for the current patient open Medcin 

 
2. Select the appropriate Medcin Form (i.e. – Adult Master) 

a. Note: The PHQ’s Screening and PHQ’s Follow-Up tabs are located in all main Medcin 
Forms 

 
3. Proceed to the PHQ’s Screening tab 

 
4. Complete the PHQ-2 as required: 
 

a. To complete the PHQ-2  
i. Ask the patient question 1 and enter the appropriate score, numerically, using 0-3 
ii. Ask the patient question 2 and mark the appropriate score, numerically, using 0-3 
iii. As you complete the questions, the score will automatically add. Note: Date is no longer 

needed as it is assumed the Encounter date is the date the screening was completed. 
 

 
 

5. If the Patient refuses or there is a medical reason for not completing the screening, you must select one of 
the appropriate responses in Medcin. Select the Y next to the appropriate finding. Utilize the free text note 
for any additional information, as needed 
 

 
 

6. You must document that the screening was completed for either Adolescent or Adult. Select the 
appropriate finding under the SCREENING COMPLETED section by choosing Y. Note: If not 
completing the screening due to patient or medical reasons, you must document N next to the 
appropriate finding 
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7. You must document whether the screening was Positive or Negative. Utilize the POSITIVE OR 
NEGATIVE section of the Medcin Form 

 

 
 

8. If the screening was negative, you are complete with documentation. If the screening is positive, you must 
document a follow-up method which is located on the PHQ’s Follow-Up tab. Follow-up must be 
documented by the clinical support team even if a warm-handoff or referral to BHC is made. 
 

 
 

 
 

9. There are four different categories that are available to be used when documenting a follow-up plan: 
a. Follow-Up 

i. Consults 
 

 
 

ii. Assessments 
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iii. Management 
 

 
 

iv. Patient Education 
 

 
 

v. Other 
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b. Additional Evaluation 
 

 
 

c. Suicide Risk Assessment 
 

 
 

d. Depression Medication – Note: If using medication as the follow-up plan the medication 
MUST be prescribed on the date of the positive depression screening using one of the 
appropriate medications 

i. The medications “approved” for the measure have been added under a Medication Picklist 

– titled Depression Medications (UDS). To access this list click on Medications  

Picklist  Picklist Name: Depression Medications (UDS) 
 

 
 


